MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—002127

IPARTMENT OF PUBLIC HEALTH AND WELFARE \ ’ 46& STATE FiLE MUMBER
- Renk Ol HED e ., T —__Primary Registration District No. /.-d_ﬂ.é:—* Registrar's No.
5 AMENDED i

|:—PuEE~°F DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY i a. STATE NTY admission)
2 JACKSON CALTFORNIA RIVERSIDE ™™™
% b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITRY Inside Limits
i
s OWN KANSAS CITY 1 WEEK || %N PAIM SPRINGS ve Kwo 0y
:E €. ;Uo%p“'AME OF (If NOT in hospital, give location} Inside Limits dASl;%EREETSS (If cutside, give location) Reside on Farm
- I=
- < '”5”‘”“0"RES FEARCH HOSPITAL Yl N 36-903 PALM VIEW RD,|YeO n&
i 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} " OF
— HARQLD L WI EDER DEATH  JANUARY 23 1962
_ 5. SEX 6. COLOR OR RACE 7. Married G  Never Married [J [8. DATE OF BIRTH [ 9. AGE {last birthday) | IF UNhDER 'DYEAR \F UNDER 24 HR
Widowed O3 Divorced [J Months ays Hours Min.
MALE WHITE 8/31/93 68
e 104, DSUAL OCCUPATION (Give kind of work done | 1gh. 1 Of]-f? CE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W during most of working life, even if retired) ﬁmvﬁm mmlm
2 VICE-PRESTDENT .S, EPPERSON PARIS _ILLINOILS U, S
9 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME ¥ 14, NAME OF HUSBAND DR WlFt"'_
= .
2 CHARLES. WTFDER e LaGRANGE MRS. GENEVIEVE WIEDER
w 15. WAS DECEASED EVER -3. ARMED FORCES? 14 CAfLAL SECLIDITY KA, 17. INFORMANT A 113
=< {Yes, ne, or unknnwn)l {If yeas, give war or dates of servig 4901 dﬂf- 81 ST - ST -
w NO JOE B, ELLTIOTT_ PRATRTE VILLIAGE,KAN
|-t [ 18. CAUSE OF DEATH (Enter only ane cause per line N— - . INTERV AL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- 3 {MMEDIATE CAUSE (a)
G [®] > .
U lo a
MRS . .
o |gj o Conditions, if sny, DUE TO (b} y
3 w5 which gave risa to oy
|2 2 above cause [a},
I |= srating the under- .
_'- . s lying cause fast. DUE TO {c}
_5 z PART I1. OTHER SIGN1F1CANT CONDITlONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
g disease condition given in PART | there a pregnancy in last 90 days.
g 2 § r? » I [ Yes | 1 Ne I O Unknoewn
w ‘;" 19, WAS AUTEPS XGACCI JICID OMICIDE >~ _ CURRFD J(Enter nature of injury in PART | or PART |l of item 18.}
g RN PERFORMED? a ) -
5 . G YES(] N .
< * & Z0c TIME OF  JHouf  Manth, Day, Yeor | r
< a INJURY am, X
2 p-m. 7
20d. INJURY QCCURRED 2Wer PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOC
WHILE AT WORK [J far toffice bldg., etc.)
NOT WHILE AT WORK J
(=] g -
l:lé (73] 21, | attended the deceased from. to
o g Death occurred at 10:15 A m on the date stated sbove, and to the best of my knowledgs, fromdhe eauses stated.
-l A
8 B . 22a. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
& - T[;j 25( é'3¥42
z (7% 23c. NAME OF CEMETERY OR CREMATORY {Srafe}
. a3 !
g k.  BURIAL l_[25/l962 MT. MORIAH CHMETERY KANSAS CITY, MISSQURI
< . FUNERAL DIRECTOR RE 25, DATE RECD. BY LOCAL REG. 26, TRAR'S SIGNATUR
= = * 1331 BRUSH"CREEK BLVD. “ /7 7¢/ ~
—
= @] D.W.NEWCOMER'S_SONS,KANSAS CTTY MO -0z
e {Licensed Embalmer's Statement on Reverse Side)




- "

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed o 1

Signature of Student Embalmer

Licensed Embalmer No. 9!f9

P. O. Address [2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




